suggestion of hyperadrenalism. Unless there is enough obstruction to bring the child under observation, I do not see how we are likely to "spot " the condition, unless we examine the pylorus of every baby. In consequence it is a legitimate assumption that hypertrophy of some degree exists in many subjects undetected, because it is not of sufficient degree to cause symptoms. I place Dr. Pritchard's case in this category.
Extensive Primary Tuberculous Disease of the Heart. Shown by T. H. and H. 0. GUNEWARDENE. THIS interesting specimen is from a boy, aged 6 years, who died at the East London Hospital for Children, on June 26, 1918, ten days after admission. The heart and pericardium weighed 12 oz. Both ventricles were hypertrophied and dilated. In the right ventricle, just above the attachment of the tricuspid valves, there are two nodular masses about 1 cm. in diameter projecting into the cavity and probably touching one another during life. There are no valvular lesions. On section one could trace small isolated areas of white firm growth infiltrating the inter-auricular septum. This infiltration is widespread in the wall of the left auricle, and there are isolated patches at the root of the pulmonary vein. The involvement of the inter-auricular septum is very complete. The growth surrounds both auriculo-ventricular rings, and is continuous from side to side. The endocardium over the growth is smooth and.not eroded. The visceral pericardium was completely adherent and shows no tubercles. This is essentially a disease of the mnyocardium.
Sections of the growth show caseation and giant cells but no tubercle bacilli were seen, though many sections were specially stained for its identification. A piece of the growth, macerated and stained by Lorenz's modification of the antiformin method, shows the bacilli which you have just seen. There was no naked-eye evidence of tuberculous affection elsewhere, the only changes in the other organs being those secondary to any uncompensated heart. This could be looked upon as a primary tuberculous disease of the' myocardium.
The points of interest are:
(1) Extreme rarity of so extensive a tuberculous lesion of the heart.
(2) History of only two months, judging by the onset of the symptoms.
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(3) Absence of any signs suggestive of a primary cardiac lesion apart from hypertrophy and dilatation with failing compensation.
We are indebted to Dr. Clive Riviere for allowing us to show the specimen before this Section. Dr. F. PARKES WEBER: I would ask Mr. T. H. Gunewardene how many cases of tuberculous disease of the myocardium or of the heart valves he has found records of. I have come across a considerable number recorded a.b the Paris medical societies, but few have been recorded in England.
Mr. T. H. GUNEWARDENE (in reply): So far I have been able to trace forty-one cases of various degrees, but only one in which there was such an extensive invasion as in this; but this is the only case that could be considered primary.
